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MUB2 1140008 / Motional Assossmant Centre Services [155721]
ENTRY DATE & TIME: 04/01/2021 15:08 (SGT)

SUBMITTED BY: Rosil Bin Abdul Wahab

VERSION: T (D&/D1/2027 15:06 (SGTH

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport comactly the detalls of the accident to speed up the claims MOCasSE,

2. This Form must be

cybraldor andior the Authors:

4. Infarmation provided must be as tuthful and accurate as possible. Any willul mismepresentstion or withodding of matenal facts may allow insurance companes 10 repudlate

palicy lizhiky

4. The lssiie and acceptance aof this Form by insurance companies (s not an admission of palicy lisbllity on the part of the insurance companies.

5. Any false reporting may be referred to the Police for jny

. Thin roport will be forwarded by the insurers of the GlA Records Managemeant Cenire establshed by the Ganeral Insurance Association of Singapare (GIA) far archiving
and that copies of this reper will, for a fee, be made available upon epplication by interested parties.
7. By the lodgument of this repart 1o the insurers, you hereby consent ko the archiving of this report at the centre and 1o copios of the répon being made ovailable aforasakd

ACCIDENT STATEMENT

Date of Submission

Date of Accldant

Exact Location of Accident
Additional Lecation Information
Country/State of Loss

04/01/2021 15:06 (SGT)

03/01/2021 12:38 (SGT)

CTE, Singapore

BETWEEN BRADDELL EXIT TOWARDS PIE
Singapore

DETAILS OK GWN VEHICLE

Vehicle Registration Number
INSUREDIPOLICYHOLDER

Is company?

Mame Of Regislerad Owner
Company Reg No

Email Addrass

Mobile Phone Mo
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purposa for which vehicle was being used at time of
accident

Are you clalming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleat Policy

Faolicy Number

Cover Note Number

DRIVER

Mame of Driver
Companv Rea No

SLFS481H

Yas

HO HUI MIN GRACINA
SKXHX158G
gracinaBb@yahoo.com
(FPhone) +65-81682622
+65-B1682622

Missan
Note

Private usa

No - Claiming third party
Private car

NTUC
Comprehensive
Mo
5108412189-01

HO HUI MIN GRACINA
SKXKKI58G



Date Of Driving Pass 07/0%/2010

Driving experience 10 YEARS AND 4 MONTHS
Gender Female

Moblle Number (Phone) +65-8 1682622

Alt, Phone Number +65-81682622

Emall Address gracina86@yahoo,com
Address BLK 263 BISHAN STREET 22 #16-265
Address complemant -

Postcode 570263

Is the driver the policyholder? Yes

If Mo, Relationship of the Driver with the Insured .

Does Driver Own Other Vehicles? Na

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 5

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head 1o Rear
Weather Conditions Raining
Road Surface Wat

OTHER INFORMATION

VWWas any forelgn vehicle Involved in the accident? Mo
Mumber of vehicles involved in the accidenl 2

Was anybody injured in the Accident? Mo
Was any Injured conveyed to hospital by ambulance? .

Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2

Has the driver been approached by unknown person(s)

soliciting/offering accldent claims assistance? No
PASSENGER 1

MName FRIEND
Gender Female

DETAILE OF POLICE ACTION

Was the accident reporied to the police? Mo
Was notice of intended Prosecution given? MNo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

Are accident photos available for attachment? Yoo
Was there any video captured by Car Camera? Mo
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SGLESE0T
Vehicle Manufacturer Toyola
Vehicle Model Wish

Vehicle Variant -
Vehicle Colour =
Vehicle Category Frivate car



Contact Number

Address

Address complemeant

Postcode

Insurance Company Name

Nature Of Damage

Dietails of property damaged in accident
MNo. Of Passenger (Including Driver)

{Phone) +65-90605885



SKETCH PLAN
IMPORTANT NOTICE

1. Rease report corractly the details of the accident to spaed un e claims process,
2. This Form must be by the Poli Id n t thorise i

u :
3. Information provided must be as truthful and accurate as possible. Any wiful misrepresantation aor withholding of material facls may
allow insurance comparies to tepudiate policy liability.

4. The issue and acceptance of this Formby insurance companies is not an admission of policy kabiity on the part of the insuranca
companies,

5. Any false roporting ma referred to the Police for investi n.

6. The report w il be forw arded by the insurers of the GI& Racords Management Cenlre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report w ill for a fee be made available upon application by Interested parties.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the cantre and 1o coples of the
report being made available afaresaid.

&. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

(a) My Insurer , my w orkshop and the General hsurance Association of Singapora (“GIA") rray/are permitled to collect, use, disclose
and/or process my personal dala/personal information set out in this [ferm] and any other personal information provided by me or
possessed by my insurer {callectively the *Parsonal Information”) and disclose and transfar such Personal Information to all insurer{s)
W ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this aceident shal be

collectively raferred to as the “Insurers”), the nsurars’ law yere/lew firms, the Monetary Authority of Singapore and any relevant
government agency/autharity (such as the police], for the purposers) of -

{l) processing, handling and/or dealing w ith my clalms including the settlement of the claims and any necessary investigations relating to
the claims;

(i) mvestigating the accident and/or my claims;

(i} carrying out and/or dealing with my instructicns or responding to any enqulries by me;

(v} administaring my claims {Including the mailing of correspondence, statements, invoices. reports or notices ta me, which could involve
disclosure of certain personal data about me 1o bring about delivery of the same as welias on the extarnal cover of envelopes/mail
packages): andior

(v} complying with applicabie law in administering, processing, handling andior dealing w th my claims,

(collectively the “Purposes”)

{b} all insurar(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yersflaw firms, may/are permitted to collect,
usa, disclose andfor process my-Personal Information for one or more of the above Purposes: and

(c) my Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to thalr third party service providers or agants
(inchuding their law yarsilaw firms), w hich may be sited outsids of Singapore, for one or more of the aboye Purposes.

!/-..
Policyholder's Signature / Date & Criver's Signalure (¥ driver is not tha policyholder) / Date nessad by Reporting Centra

Time & Time Personnel
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Describe Circumstances of the Accident

[ WAS  in [one & o C1e, jwet edted oo

bvadelle . The aon [ Fromt ok B h_:nn:hr_-gi‘ngpuﬂ,

hance | ri[??lié‘d wﬁj b-f‘ﬁ:’iﬂ_?_h- wWe L e 9 _w-.lﬁ “-"{'{.

B oo e weet— e froun. At loack .

Declaration

We declare the foregoing particulars are true in avery respect,

Q/ \ 2 ifff/ 4&9/ _

Policy haolder's Signature | Date & Driver's Signature (I driver s not the policyholder) / Date Aitnessed by Reparting Centre’
Time & Time / Personnel
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ACCIDENT STATEMENT R

ACCIDENT DM‘EJ[ 2.0t 5 301 y00mmrrov, mmey 1L . 3 ?Almmﬂh‘li
wocation:_(TE LW PJ]"W.HU( AT "l'UL"fflfiii e

- DETAILS OF VEHICLE

1
alVEHICLE NuMBER:_S L F‘i'l-I'QI H '
_ : 8. MSUVen (e (0 - Upwhvﬂ UWFTH"{

|POUCY NUMBER:_ S| U)* 3 19T
d|POLICY TYPE: [COMFREHNWE{ THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE L MODEL: NIYLAN  Netw
ITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OT]_-IERSJ' _

9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING ATACCIDENT TIME:__
1ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NQ)

IF NO, PLEASE STATE |IHJEQ PARTY CLAIM / REPORTING ONLY)
2., INSURED / POLU YH{?LDER

AJNAME:

(g e
- '+ CONTINUETO 3.4 ¥ DRIVER AL50 POUGTFOER

o of prvn g3 e R [in E‘{:;’“L" AL

U“ch;}fh“i driver) b)NRIC/FIN fsm::mf
=) ¢ ADDRESS: i
*cl)DATE OF BIRTH: (% L) (OO/MMYYY)
&) OCCUPATION; (HDOQR / DUIDDDR :
@’ 0\

ACITE OF DRIVIN A
4. WAS DRIVER AN EMPLOYEE OF THE msu 'S COMPANY? Q&Eﬁ'f g;u.
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Ul

5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS Y
6. WAS ANYBODY INJURED INQ)
7. Q)REPORTED TO POLICE (YES [ NOJ +,
IF YES, PLEASE STATE WHICH POLICE STATION:_

8. THIRD PARTY VEHICLE M & Lba’ Lo ‘( AODELS Tu\{t"mt 'Ldii-.lﬂ

% Mo of pnmnlg.r a) VEHICLE NUMBER;

C lnduding detver) ©) DRIVER'S NAME_LDIA Qivi) KW
Aing s, c) NRIC/AN/PASSPORTSO I L4 | comnc’r.ﬁjb{ (}_‘lggg‘g"’

( ——.) 9. THIRD FARTY VEHICLE

.\ d) VEHICLE NUMBER; MODEL:
R b af puswags 6] DRIVER'S NAME:
(ndluding, debvac) ' GRIC/FIN/PASSPORT: CONTACT::

() ‘

thetl.= gracina B @ yalnco -com
\VIDED ' :




1142021 Claim Handling(aceident reporting Claim Task )

Claim Handling
Aeccident MT/1115956
Policy Na. E1D84a1 210808 Wenlde Na, SLFg4a1H GST Rogatrason Na.
Certificatn Ne.
Poleyhiddar Name HOH HUL MW GRATTNA Policyhoider NRIC
Product Cote HRIVATE CAR INSURANCE Cover Type drive CLASSIC Lomduig
Cantact hio.Mnhia) BB Contaet Nou(Ofice) Contact No [ Fome)
Emall Adarass Specind Harmars aCooa
KPR “ Ho  Ye TCA Vb Yes eCode Reason
WD Prataction Yas HNCD Endillerment|Ye] 5 Privata Hire
¥ Accident Details
“-*P‘;‘t Daty 4082021 1500 - Accident Roport Within 24 firs Yes Rosident Typa
Date of Arcident o300 Tirna of Accidant hh imm 13138 Courtry af Acsident
Reporting Cenpra Qrange Farce ICH Ko,
Accident Locslion CET BETWEEN BRADDELL EXIT
# Total Excess Applicabie
Elcess Tyoe Fer Accident Wil dscrdmn Expess 1900.00
Ok Standard Excess &09.00 TR Standard Excess oo
¥IED 0D Excess .08 YIED TP Excoss o.on Drtves ls Covered?
Acditonal Eocess a
Totil 00 Excess Applicadis 800.00 Tokal TP Edcess Applicabie 000
¥ Banafits
7 GAT Rogletered Information - —————
GST Registarad o Me I GET Registration Dt
GET Registration No. GST Stetes Verified Ve
Madification History
W Policyholder Malling Address
Address 1 BLX 763 #1E-2E5 ﬂ;ﬁi—i B __EIEH.AN STREET-22 - Adidress 3 B
Address 4 Address Typs Singapare address Poét Code
L Mg, Relasted Palicy Numbor S1084 L2 18901
= Ol Driver Info
[riwer Ni-l';l; Hl; IH?I MIN, GRACTMNA Driver Tyae Mair Driver
Lnnampd érlver Mams Diri-sgr HRIC SE6741586 Dnver DOB
Registor Date of Drover Licensn 07093010 Diriver Age 34 Dirlving Experience
Contact Na.[Mobile) BiBEIEI2 Cartoct Mo.(Ofice) Eontact e [Harme)
Aogress 1 BLH TE3 #15-2568 Address 3 RTSHAN STREET 23 Adiress 3
Agdress 4 Adornss Type Singapere atdress Fast Code
Unit Ko
E::m:.:fmp"‘ Yes & No Dirlwer Wishice Mo SLFgag1m Drlpr fnsorer Comp
Dutlaration
m?w ar Blood Test omg Any Injury? Yes o Ng
Hodification Hatory
o [l
Calm Type = [egmx v L“:“H?“ [ro s
Coimtact la.fModile) BLGHEG2E NCI;I'IBH !NI.L
{Hame)
Emeil Address [cracimassevaron.con | \ur:mnle sLFO4aLI
Humber
Claim Bascription [scrma91m / SoLE9EUT DN 3 Jan 2021
Werkshon prathimrad LS [Not mt raun <l ...
Pl o [vay v | Beenir " {Preforred Workshos, Name uninown %] ey [Receivad | .
Date Reglstered [basoyzna 15:13 E::g:!

hitps:ligiclaim.income.com.sg/gesficm/eciaimiregistralion Save.do.

12



1142021

Regart Taken fy
Print Ak |etrer
~Attachmant
-
Accidant hig, MT/ 1145054
Lagt Doc, Recsived ® ves O ng

Bath =

Eﬂ_@ Mo tile chosen

Cheose Fila | No fe chogen
Ma file chosen
[E_:WE Ne fis chosen
[ Ghasee Fila | Mo fis chesen
Mo flle chossn
[ Wosi]

¥ Artachmant List

Wpleaded By/Date

m &4 lan 7021 1514

NAC_PAYA_LEI_BDDED1] MATIONAL ASSESCME
n 04 Jan 2021 15:14
A D4 3an P031 1514

RAC_PAYA_LB! B00601{ NATICNAL ASSESGME
ADd Jan 2031 15114

WAL_PAYA UB]_S006ED)4 NATIORAL ASSECSME
n B4 Jun 2021 15:14
n 04 Jen 2078 1514

NAC_PAYA LB BOSE0N[ MATIONAL ABSESSME|
n 04 Jan 2021 15014
n 04 lan 2031 15,14
noOd Jan 2021 15:13
nd4 Jan 3021 15:13

n i Jon 2021°15:13

nd Jan 2071 15:13

A0 Ran 2031 15:13

nDd dan 2021 1513

Uploaded By Date

NAC_PAYA_LINI_#006017 NATIONAL ASSESSMENT CENTR

NAC_Paya_LI_BODEDL] NATIONAL ASSESSMENT

NAC_PAYA_LIBI_BOOEDL( MNATIONAL ASSEESMENT

M!-E_P!.‘I'ALUH]_EDDEDI[ NATIDNAL ASSESSMENT

Taldet Date

hm:ﬁgmaim.mmmn.cum,agrgesﬁmﬂanlaimfmgisthnnSaw.uu

E SERVICES) o
NT CENTRE SERVICS) o
NAC_PAYA_UBI_BUOEOT( NATIONAL ASSESSMENT CENTRE SERVICES) o
NT CENTRE SEVICES) &
NT CENTRE EEHVI‘EEE] ]
NAC_PAYA_UBI_BOOSDL( NATIONAL ASSESSMENT CENTRE SERVICES) o
T CENTRE SEAVICES) o
“E_Fi'l'-'-‘uﬂ\!_,ml[ MATIOMAL ASSESSMENT CENTRE SEMIL‘ES} a
NAC_PAYA_LIBL_BOGS0L( NATIONAL ASSESSMENT CENTRE SEAVICES) &
MAC_FAYA_UBL_BOOSOL! NATIONAL ASSESSMENT CENTRE SERVICES) o
CENTRE SEAVICES) o
CENTRE SEAVICES) o
NAC_PaYa_UBI_HOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) o

CENTRE SERVICES] o

Cialm .
Uplvad Date

Phaotos

Phatoy

Phatog

Photos

Photas

Photos

Fhiolas

Priotoe

NRIC! Driving Licenss

SAS

Esut.:'v in .N:e.v:ﬁnd.;:w-] | Scan and unlmmnj

Claim Handling(accidam reparting  Claim Task )

[ROSLT warag

a1
R401/2021 1514

Categary = Canfidmniial

[Ciear | Plaase Sesect ;J Al ; v
[cear]  [Fioase seiect ] o -
[cwar ]  [Pensk Seiect ] [no -
_Eiaﬂ [E'_Iuie Salpct w :D w
[ Etear | Prasse Setace “| wo v
[Giar | [Piease seiect ~] o -
? Lirgeney Diesca
Merrnal Phigtog &
HMoarmal fhotns
HNorrral Photes §
HNorrral Photes 3
Harrtal Motos §
tiarmial Fhatos 3
Narmel Praotas §
Mnrrmiad Praton
Marmed Fhiptas §
Mirma| Phetos
Mermal Photos 7
Mormal Mhistds
¥ Miatrnal NRIC/ Driving L
Horrmal LA5 2

L |

|
212



17472021

Palicy Search
‘eBaoTech
Hello, NAC_PAYA_UBT_BO0501 * Change Language ' Change Password * Log Out
My Desktop Policy Query N
Notice of Loss e . — — — =
Palicy Ma, | Date of Accident 03/31/2021 13:03
Vahicle No.(For Motor) SLF491H | Cartificate Number |_ =——
| Saareh
Cartificate  Polieyholder  Policyhotdsr - iehicle Tnsured Commence
Selact  Policy No, Number Hame NRIC Product CoverTyps Tt Otsjeet Date Expiry Date
i 108412189 HO HUL MIN drivo i
hd 01 GRACINA SBE24158G GPC CcLassic  oer3491H SLRO491H 270037020 26{03/202]
Continus
hitps:/igiciaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do n




